Objective: To present the demographic profile, etiology and treatment outcome of patients presenting with epistaxis in our local setting.
ORIGINAL ARTICLES is usually self-limiting and easier to control. Posterior epistaxis which includes damage to the Woodruff's plexus are less common occurring in 10% of patients and may be more challenging to control. 3 No matter the type or severity of the epistaxis the correct management is always essential.
Although epistaxis has been dealt with for centuries, its management remains a challenge for both the public and many health professionals. A survey done among clinical staff at the emergency department of a national teaching hospital showed that only 38.1% of the respondents demonstrated the correct site for manual compression of the nose. 4 Indeed, management of epistaxis causes great anxiety not only to patients and their relatives but to health care workers and physicians as well. Several studies on the causes, treatment, and outcome of patients with epistaxis have been done worldwide however, there is a paucity of local data available. A literature search of MEDLINE, HERDIN and Google Scholar using the keywords "epistaxis" and "Philippines" yielded studies among the pediatric population only. There were no local studies available that examine the clinical profile of patients with epistaxis across all age groups.
This study aims to determine the demographic profile, etiology and treatment outcome of patients presenting with epistaxis across all ages in our local setting. Specifically, it seeks to identify the most common age range and gender distribution, the most common underlying cause of epistaxis in our setting and the success and failure rate of surgical and non-surgical interventions for epistaxis.
METHODS
With Institutional Review Board approval, a retrospective review of records of all patients who presented with epistaxis during a period of one year from January to December 2017 was carried out. This included cases of epistaxis seen at the emergency room of the clinical and private division, as well as both admissions and in-patient referrals from all services severe enough to warrant urgent consult. Excluded were those patients presenting with epistaxis at the out-patient department since majority of patients seen at the OPD were inactive cases. Patient anonymity was protected in the collection of data. Confidential patient data was known only to the authors and each patient was assigned a reference number for identification known only to the investigator.
Demographics such as age and gender, as well as the etiology/cause of bleeding were collected and tabulated. The treatment rendered was also noted for each of the cases. Treatment outcome was assessed based on the criteria by Basheer, et al. 5 which included the following: Successful treatment was defined as no readmission or consult at the emergency room within 24 hours of discharge or no recurrence of epistaxis for 24 hours following nasal packing removal. Failure of treatment was defined as readmission or consult at the emergency room within 24 hours of hospital discharge or persistent epistaxis after nasal packing for 24-48 hours.
Data collected were analyzed with descriptive statistics using Microsoft Excel for Mac 2016 Version 16.12. (Microsoft Corp., Redmond, CA, USA). The age, gender, etiology, treatment rendered and treatment outcome were collected and tabulated. The actual number of cases for each was divided by the total population and multiplied by 100 to obtain percentages.
RESULTS
A total of 188 records of patients who presented with epistaxis from January 2017 -December 2017 were included in this study. There were a total of 125 males (66.5%) and 63 females (33.5%) with a male to female ratio of 2:1. Ages ranged from 9 months to 82 years old with a peak incidence in young children aged 0-10 years old and again in adults above 60 years of age. One hundred forty six (146) patients (77.7%) presented at the emergency room department while 42 patients (22.3%) were in-patient admissions and referrals.
Overall, the most common cause of epistaxis was noted to be trauma (56, 29.79%). Trauma included cases of epistaxis due to direct or blunt injury from sports, vehicular accidents, mauling and fall. This was followed by hypertension (41, 21.81%) and mucositis (38, 20.21%). Other causes included digital manipulation (32, 17.02%), other systemic illnesses (7, 3.72%), intranasal mass or tumor (5, 2.66%), blood dyscrasia including anticoagulant use (4, 2.13%), secondary to dengue fever (4, 2.13%) and iatrogenic injury (1, 0.53%).
For children 10 years and below, the most common cause was digital manipulation (13, 36.11%) followed by trauma (11, 30.55%). Trauma remained to be the most common etiology for epistaxis among patients aged 11-50 years old. For both the middle and old age population (51-60 and 61above), hypertension was the most common etiology. (Table 1 The overall success rate for non-surgical treatment was 95.19% (178 out of 188 patients). Out of 177 patients treated conservatively with manual digital compression, application of ice packs, topical vasoconstrictors and control of hypertension, 169 (95.48%) had no recurrence of epistaxis within 24 hours while only 8 patients (4.52%) were considered failure of treatment. All patients who underwent anterior nasal packing were treated successfully while 75% of patients (3 out of 4 patients) who had posterior nasal packing were also successfully treated. Surgical management on the other hand also had a 100% success rate. (Table 2) among those above 60 years of age. The increased incidence in the pediatric age population in our setting may be due to the fact that they are more prone to digital manipulation or nose picking, and are also often victims of trauma such as minor falls. A rise in the old age group was also seen and may be attributed to factors such as hypertension and poor blood pressure control.
Most of the underlying causes of epistaxis are preventable. Our study showed that trauma was the most common cause closely followed by hypertension and mucositis. The high incidence of traumatic epistaxis across all age groups warrants emphasis on the importance of rhinologic assessment among all trauma patients.
Hypertension was noted to be the second most common cause of epistaxis overall in our setting, present in 21.81% of cases, and also the most common cause among the middle age (51-60 years) and older age group (61 years above). Epistaxis in the elderly have a diverse etiology with hypertension as the most common etiological factor as seen in other studies as well. 8 This may explain its increased incidence among patients more than 60 years of age, and emphasizes the importance of proper compliance with antihypertensive medications as well as the need for regular check-ups and blood pressure monitoring.
Initial assessment of a patient presenting with epistaxis should focus on the general status of the patient vital signs and cardiopulmonary stability. Once these are established, a more thorough history and physical examination may proceed. 3 The treatment of epistaxis is based on the site and degree of bleeding. Treatment modalities are divided into two groups: conservative or non-surgical and surgical approaches. 1 Non-surgical approaches have been reported to stop the bleeding in the majority of the cases which was likewise evident in our study with a 95.19% success rate. Surgical treatment is reserved for ongoing hemorrhage that fails conservative interventions.
In our study, the diagnosis of epistaxis was based on a thorough clinical history and complete physical examination with special emphasis on the nose and oral cavity to identify the origin and site of bleeding. All patients were initially treated conservatively and surgical intervention was considered only when conservative management failed to control the epistaxis. Conservative management was utilized in a stepwise fashion. Patient positioning with the head bent forward was ensured to avoid swallowing of blood and subsequent nausea and vomiting. Manual digital compression over the nasal ala was initially done and is recommended as well in studies as the first step in controlling simple anterior nose bleeding in all stable patients. 1 Application of ice compress over the forehead and nape area, together with the use of a locally applied vasoconstrictor in the form of Oxymetazoline 0.025% nasal drops (3-5 drops per nostril) for children 
DISCUSSION
Epistaxis, defined as an acute hemorrhage from the nostril, nasal cavity or nasopharynx is considered the most common otorhinolaryngologic emergency affecting up to 60% of the population in their lifetime with up to 6% warranting medical attention. 1, 2 In this retrospective review of records, epistaxis was noted to be more common in men with a male to female ratio of 1.98:1. Globally, there is a male preponderance in epistaxis as shown in different studies as well. 6, 7 In our study, peak incidence of epistaxis was noted among the pediatric age group less than 10 years of age and it was again observed and 0.05% nasal spray (2 sprays per nostril) for adults (provided that blood pressure was controlled) to aid in the cessation of bleeding was then done. This method provided relief of epistaxis in 95.48% (169 out of 177 patients) of cases with no recurrence noted in 24 hours. In resource-poor areas where facilities and specialists are limited, this finding suggests that majority of epistaxis presenting at the emergency department may be controlled with proper first aid measures. This may serve as a guide in educating health care workers and patients as well when faced in a situation with epistaxis.
Anterior nasal packing was used in 3.19% (6 out of 187 patients) of our cases with a good outcome. Contrary to other studies which state that anterior nasal packing was the most frequent modality of treatment, 7 nasal packing may be uncomfortable and may be responsible for a plethora of complications. Other studies show that the failure rate of nasal packing has been reported to be up to 52%, and the rate of re-bleeding increased to 70% in patients with known bleeding disorders. 9 The insertion of the nasal packing itself may be traumatic and can further induce bleeding in areas different from the primary site. Hence, anterior nasal packing is reserved for cases when manual compression failed to control the bleeding. Given the limited number of patients that underwent nasal packing in this study, a significant correlation between the type of nasal packing used and treatment outcome could not be derived.
Posterior nasal packing was done in only 2.13% (4 out of 188) cases. Out of the 4 patients who underwent this intervention, only 1 needed surgical management through endoscopic cauterization of bleeders. Indeed, monopolar cauterization under endoscopic guidance for control of posterior epistaxis may offer a safe and effective management for refractory nasal bleeding. Electrocautery has a reported efficacy of 90%.
2 When done inside the operating room under general anesthesia, patient safety and comfort is ensured and this can be easily performed by a trained physician. Arterial ligation is necessary only in intractable cases of epistaxis when all measures fail. In our study, no surgical ligation of vessels was required. There was also no mortality recorded in this series.
One of the most common emergencies that people may encounter in their lifetime is epistaxis. Fortunately, most of the underlying causes of epistaxis are preventable. In our setting, trauma remains the most common etiology, closely followed by hypertension and mucositis. Non-surgical treatment remains the first line management in controlling epistaxis in our setting. Conservative measures such as proper head positioning, manual digital compression, application of ice compress and use of topical vasoconstrictors alone are sufficient in controlling a majority of cases with a success rate of 95.48%. It is safe, cost-effective and efficient in arresting the bleeding. Understanding the causes, treatment and outcome of these patients is essential for the establishment of preventive strategies and treatment guidelines and protocols. In resource poor communities where facilities and specialists are limited, training of health care workers and proper health education on the first aid measures on epistaxis may be helpful and life-saving.
